Certain patterns of anger expression have been associated with maladaptive alterations in cortisol secretion, immune functioning, and surgical recovery. We hypothesized that outward and inward anger expression and lack of anger control would be associated with delayed wound healing. A sample of 98 community-dwelling participants received standardized blister wounds on their non-dominant forearm. After blistering, the wounds were monitored daily for 8 days to assess speed of repair. Logistic regression was used to distinguish fast and slow healers based on their anger expression pattern. Individuals exhibiting lower levels of anger control were more likely to be categorized as slow healers. The anger control variable predicted wound repair over and above differences in hostility, negative affectivity, social support, and health behaviors. Furthermore, participants with lower levels of anger control exhibited higher cortisol reactivity during the blistering procedure. This enhanced cortisol secretion was in turn related to longer time to heal. These findings suggest that the ability to regulate the expression of one's anger has a clinically relevant impact on wound healing.
1. Introduction
Stress and wound healing
Both brief naturalistic stressors and chronic stress are associated with delayed wound healing. For example, women who were caring for a spouse or parent diagnosed with dementia took on average 24% longer to heal a standardized wound compared to demographically indistinguishable control participants (Kiecolt-Glaser et al., 1995) . Milder transitory stressors can also influence wound repair. Dental students took 40% longer to heal a wound placed on the hard palate before an examination compared to a wound placed at the end of their summer vacation (Marucha et al., 1998) .
Self-reported symptoms of psychological distress appear to affect speed of healing as well. Healthy young men who were classified as slow healers, i.e. who were in the half of the sample that took longer to heal, reported significantly more perceived stress than fast healers (Ebrecht et al., 2004) . Similarly, patients with leg ulcers who exhibited higher levels of anxiety and depression were more likely to be categorized as slow healers, compared to patients 
